
DMV Lane Technician Observation Report 

DMV Technician: I<~ 14,. - ] )n, ,1NI/ Position: 1 or 2 
Station: 0 ,(, J.IJu ,.1w ti} 't.-, Date: I l - IC, - I Y Time: J ;o s-
Vehicle Make: t! 4 _ , - Model Te /1, • ,<? Year o/ll// 
GVWR: 73C(; Fuel Type: (;°;:J "5'" Registratron ,Number: ,J 'I 9 l f9 
Auditor: flvv~ /J/.J ~,, Covertl Overt) (Circle One) 

'- I 
"-_,./ YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? L 
2. Was Emissions testing required? L"' 
a) Was Emissions testing performed using OBD? I. 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? i 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: L/1,.,,,, J /:;; Y/(1~ Position~t 2 
Station: 1.) ~ I /J ?-u 

, 
' Date: I / - /o- _ ,,(/ Time: - ' :;i ~ 

Vehicle Make: <,:'r.4,1/ Model J,,, Year db PL) 

GVWR: Fuel Type: 6' /"rJ 
..; - Registration Number: v 1,.,, 

Auditor: (1,.,,,,,,...,1,_Jv- Covert/~ (Circle One) 
-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /_ 

2. Was Emissions testing required? /~ 
a) Was Emissions testing performed using OBD? /--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? c:...-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing re uired? c--. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: J r:! ~ "7 j(' :) ..... ,!;> \/ Z. J c; 7 71.t/ . , 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: J,c.- {J,/L1 V!A/i Position:dA>r 2 
Station: /"J411 .•. li1t? L',Y/r 

I Date: /1-1~-/Y Time: ') "O 

Vehicle Make: Lt x 1,' j Model Year rl__1·; It ) 
GVWR: Fuel Type: C P- :; Registration Number: · ..,, 0"7' SZ.5 
Auditor: & .. ., r lr IC£ Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / ' 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? (.,,, 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? // 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ll~11v&r r»"",-.;. Position: 1 ~ 
Station: n~/.,,, ,." ,,,. h Date: //~I(,- // Time: ';)' 3 V 

Vehicle Make: I" Ii, v Model /) Lfl7-t> r Year I f 'I' 6 
GVWR: Fuel Type: /.;10-< Registration Number: vJ,1/ 

Auditor: lbv~ ri- L. Covert/v-veµ: (Circle One) ..__..... 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /..--, 

2. Was Emissions testing required? L-

a) Was Emissions testing performed using OBD? t-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L_ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank 2ressuretesting reguil'ed? L-.._ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? .__ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /~ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3 , was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



OMV Lane Technician Observation Report 

DMV Technician: SJ; .. ,r.:-·rl J/1(.,1 fi·r Position: 1 or 2 
Station: 'Date: //-/r' ',/ /. Time: J , ~-c) 

Vehicle Make: ;:::l/'7 /-7 Model h,c.1< ) Year & 00 7 

GVWR: Fuel Type:/? .c.1 .; Registration Number: 5· 7 1 J t..> 
Auditor: f.~ i/rl{_iv, ,,-)..-, 

- -
Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? i/ 
a) Was Emissions testing performed using OBD? l---
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /_,, 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? t/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: LL I . ,1,1 t'vt J Position: 1 or 2 
Station: !),,, I I Date: // - I r --J <...... Time: d/.'l/.J-

Vehicle Make: {' IJ«t. ,,, Model 5) J; ,.,.,_ Year ) ~,){,) ) 

GVWR: p'-jcc Fuel Type: /;; 19-S Registration Number: 
Auditor: Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I 
2. Was Emissions testing required? -I./ 
a) Was Emissions testing performed using OBD? ~/ __,,,,-
b) Was Emissions testing performed using Analyzer Probe? ·-
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-. 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? '--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? l--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: I 0 (_ t;. /C I cl 13 5 ,':, - 7 ~ < ,;(77 ·- -

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ 

DMV Technician: ,f 111 )-7; )ult.. -- Positior{__U,r 2 

Station: D .. • / ,11 - / ~ Date: / / -17.~ /1 Time: ·~ ., 'l.P -
Vehicle Make: iYt/ / Model ;':'>.') ,") 5 /<} / Year ~o'<" v 
GVWR: 4/ Fuel Type: c; r}- 5 Registµ~umber: 4''7 7 f ~ / . 

Auditor:(/., .... /I . .. t Cove11(0vcJY(Circle One) 
-~ 

L/ 
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? v--
2. Was Emissions testing required? £-----

a) Was Emissions testing performed using OBD? /-
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 'l--

a) Was Catalytic Converter inspection peiformed? -
4. Was F~el Tank ~ressure testing required? f 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? l-

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,,..--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testingiequired? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
--' 

DMV Technician: J<~ 111'1.J c;II /"t?,.-ll Positioµ:'1 or 2 _) 
Station: !J-c I a ,' 'rl, ( Date: //-13-/f/ Time: I f.L[ 
Vehicle Make: p;_,,, /l _ Model -r zy./ fl/ <-> Year .)(OC) 

GVWR: Fuel Type: CH'S Registration Number: I /J 6 3). D 
Auditor: c ... "' ~- I ,:¢ <., I~- Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? L-

a) Was Emissions testing performed using OBD? / -
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? l/' 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3 , was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing req_uired? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: r,,) r;cl. /Jp,. ~;;~ -- Positiory.1-or 2 
Station: J) t' /11 Date: //- I ) Time: I J ~ 
Vehicle Make: nnr ,£_ Model rti1 ,, ,, ,. 1--- Year 1116 
GVWR: '-/ yiJ ( > Fuel Type: c: ...i "> 'Registration.Number: /1 t. .-:- 7 47'" 

Auditor: t!r.,.~_,,rrl h CoverjtOvert (;Circle One) - · 
<..__ _.,,,.-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ( / 
2. Was Emissions testing required? ( 
a) Was Emissions testing performed using OBD? l,'-

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing reci.uired? / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ · -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~\ 

DMV Technician: /1i,tu, - / /J/ _,,_ L. :;;;, __s Posi1]9n: L,0r 2 

StationM " Lr:." ,0 t -~ Date: //- / :S,.- Time:~: t ' ':I 

Vehicle Make: 13(// <I' // Model C.IJ-'1" 1r-? s <=, Year ':Jr/ /F) 
GVWR: Fuel Type: ,t,A ~ Registration Number: 

( 

Auditor: f?rt i.. ~ / Cover)/O'"vcrftCtijC]e One) - -- / 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? (_,,, 
2. Was Emissions testing required? {../ / 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L__ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? c:___ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? £--' f--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ,7) ?:. 1.(- k, tJ '> <( ,J O I I (;) f .s- c / / / 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
,-,--.. 

DMV Technician: /YIP7lh,,!•'- · ~- J j-1 Position:( lp r 2 
Station: 0.- l<Ju. ,r:tri (l;<t-r, Date: /1-6· -~ Time: ~t,J 

Vehicle Make: [ y?,J/1, .5 Model ;; j ·3 so Year )_o~ 
GVWR: Fuel Type: 0fJ-<,- Registration Number: , ll J re, 
Auditor: ~ c, , / ~ r/-,/f' Covert/,0vertJCircle One) --

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? !--
2. Was Emissions testing required? 1.---

a) Was Emissions testing performed using OBD? // 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? t,,/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? i/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
..,........_ 

DMV Technician: ~ J,; /1 A./.; ~ /J,:, ,._ Positi,011 / l;br 2 
Station: 1J1, l.1 ... M, •. d,~ Date: / l-11 ·1 '-/ Time: I,/ /; !!-S-
Vehicle Make: n_,,"/ Model P X/J.-t117T}i Year ~ oP/ 
GVWR: , ·~ ,~o Fuel Type: c;.4 f - ' RegistratiDil.Number: ~ u 01 

Auditor: t1 o ... -~, t l,1 I( Covcrt/Overf(Circle One) --
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? // 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? l.--

a) Was Catalytic Converter ins2ection 2erformed? 
4. Was Fuel Tank eressure testing reguired? .. 1..---

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /------
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: / / ::;-M {),, I /.. L- '!1 LA 71 ,e;<1 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /)1;•.-,,>-r J?o' I! Position(~or 2 
Station: l)e/4w"1re {!,'.'-ft Date: 1/-l·--Jf Time: I .. ~-o 
Vehicle Make: Fc, ,,,t_ Model c .l<f',I ,,, "r/ -pt Year ·~cHJ{, 

GVWR: 1 100 Fuel Type: /-,' fr j Registration Number: P{' 7tJ ~3 
Auditor: (',, .,, r ) ,.. 1,, Cover)IOverJ (Circle One) 

~ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ~ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? --
4. Was Fuel Tank__..12,ressure testing required? L-·-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? L---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? !/' 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: f3J . .t..,.,,,,, A11.f/Y Position: 1 or 2 
Station: J]e JP,t A,-.,_ cf,o/(/ Date: J l-6 - /'j' Time: I l ' '1~ 
Vehicle Make: /)c:-.J'f~ Model 11/,;,e, L-- Year2co/ 
GVWR: Fuel Type: 0ft-~-~ Registration Number: /1'1 ~ o t, 
Auditor: (!l. ln r J ~If" Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? /_,..-

2. Was Emissions testing required? L~ 

a) Was Emissions testing performed using OBD? L---

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? C--

a) Was Catalytic Converter ins2ection 2erformed? 
4. Was Fuel Tank pressure testing required? t'-.. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? --
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? i.-

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /.-f-J c,~-.4 11 ce- /1'111(~_ Position:4 >br 2 
Station: n~ t~uA-ry. cl;~(; Date: I J--6 ·-/'( Time: / : le) 

Vehicle Make: ri_, ,r (! Model r1 ~-z, Year d c;'CJ <? 
GVWR: 6 9 ~£) Fuel Type: r, IF,- Registration Number: t /VC/b 
Auditor: r1 ,u,.,, r,I"' t..· Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? I 
2. Was Emissions testing required? 

, _____ 

a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? v 
a) Was Catal~tic Converter insEection performed? 

4. Was Fuel Tank pressure testing required? v -· 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


